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United States District Court 
Southern District of New York 


C ^\~\r 5 


'ICl 


m s -16 


(In the space above enter the full name(s) of the plaintiff(s),) 




-against- 



COMPLAINT 

under the 


Civil Rights Act» 42 U.S.C. § 1983 
(Prisoner Complaint) 


Jury Trial: 



Q No 


(check one) 

16CV0971 


(In the space above enter the full name(5) of the defendants). Ifyou 
cannot fit the names of all of the defendants in the space provided, 
please write “see attached** in the space above and attach an 
additional sheet of paper with the full list of names. The names 
listed in the above caption must be identical to those contained in 
Part /. Addresses should not be included here.) 


I. Parties in this complaint: 

A List your name, identification number, and the name and address of your current place of 
confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper 


Plaintiff 


as necessary. 

Name V >[^n\|o phpr 


Current Institution ICI.KniD 


Address 








List all defendants* names, positions, places of employment, and the address where each defendant 
may be served. Make sure that the defendant(s) listed below are identical to those contained in the 
above caption. Attach additional sheets of paper as necessary. 

Shield # [ \ 


Defendant No. 1 


Name 


Where Currently Employed — df ^ 




Address 


/la-oq VU-7^ 'n 54 ^ C.eV nN ':i_, USIA 


Rev. 05/2010 
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Defendant No. 2 


Defendant No. 3 


Defendant No. 4 




Shield #J 



Name H i N ' —n ?=r 

Where Currentiy Employed U 

Address 


r*J>pWtn 


ield #JJqMB- 


Shield 


Name 

Where Currently Employed i -- — - u M l\ 

Ad.™, Ao-r.o-u,.,.. 


^ -^ 

\ v.-e^r£ X O- 


V^Va ^_0 


^e. 


_Shield # ( TvS'A^ 


Name ^ 

Where Currently Employed ^ ^ ^ \ .-io 

Address A^-U ^ V \ t bl - 


Defendant No. 5 Name 


Shield # 


Where Currently Employed 
Address_ 


II. 


Statement of Claim: 


State as briefly as possible dlte?and° owd^ 

caption of this complaint is involved m this action, along n-rsons involved in the events giving 

You may wish to include further details such intend^to allege a number of related claims, 

rise to your claims. Do not cite any cases or . ^nach additional sheets of paper as necessary, 

number and set forth each claim in a separate paragraph. Attach aaaitionai snee f f 

A. In whn, insltolio. did .he gj.Ing rl,. Jo y.ur cWMs) »c..1 

r-.Pk.v.r.. n.a- 

B. Who,. In .ho inslilntion did .ho oven., giving rise » you, daimW oocnr? 

A M r. - t.P£r -T fl in roving- 

---- 


What dale and approximate limt did the eventa^ giving rise 10 your olaim(8) 


Rev. 05/2010 
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Wkal 

happcard 

10 y*u? 


Wko did 
what? 


Was 

anyone 

else 

involved? 


D. Facts 

-pbi: 




1 

A 


4 A 


1 ^ 

XU'V 

^ I'm 






101.10 jQCf 1^0.10 . \Ql^ 


I MM C,V^iX(-ae -H- 5 _ 

■ IcT-^^ \ ll .li ^ o-Sedi 

"syNC \ 0-^ ^ g-^1 


nf\. 


2 


(>Y\ er\ ^ V \ deo su--yg^tl \oA c 

<■-0d t ^ rn 1S S e^ j > 




1 W.J 


' ^eVfjQg-- AVig. Qh^.nrYr«,S 5 ^a.fr' ^ -yV'?.- ■C-‘0|, K\i lyr) 0ppcr4 wv^ 

Vfi pp'.VturV \^Vd V\-iL.r yUe- \ninn avVe——tirn<L- 

.v ,vn\ ^g-t^ -VWiA^^ \U3-V a\Vi3w>^- o-VUe^ y. 

^ ifm^ L ^r.iW\ _ yUaJA —yiVvW^y^ 


ffi 


ar ^ __ __ 

.’ T-Vz-A^.y \ >nr\t . '■ \n ^ p-^^u 

\cSW 






■Av/ \ ^\~Vt. rn. c 

f Q ^TNcaTV I/O g,r-4J in\/QWe> 


eA 


i-Qa t£iiL I_ ljl-L^£— ^ — V-- 

-VWs :vi<a.^\\~ iXA^ a--^Va^uJtv^s iJrr,V< t- ^-.U-f^ 


J" 


Lk-L ^ v V-- i vv^-_i 1JL\^ - --- -1-^-^-- ■ f J > -■^1 I I I 

k. ^rAe,s^ AV^g- _coro >^-Ac?.r-_s-lOYclyfA , 





tVT J 41aX 


Wko else 
sow whal 


l J 1 11 4V\?r 

vnse^AvA^ , 


hoppcoMl? 

J 


III. Injuries: 


If you sustained injuries related to the events alleged above, describe them and state what m^edical treatment, if 

any, you required and received. 6a nnu Upo - - —— 


X. 


re.LA,VN/ fj_ ^ V ■ y^ 

-IpXi:—y.0 ST \ ^ CV\(^3»V\/g>' 


g-A 


_lApp^ 

ilei:! 


~Vj 

iiAk 


-m^- 


_ Nu :^\\^owc-3 yjiLriL ^0 l. 

U-rt'iA^r$lo-A j lA>)n^, (■» <3 AAva.^ Lill- 


—,-31 

^uA 


rr^t.'^TV 

sA-vU — 


•y. <r\ 




IV. Exhaustion of Administrative Remedies: 

The Prison Litigation Reform ActfPLRA"), 42 U.S.C. § 1997e(a), requires that“[n]o action shall be brought 
with respect to prison conditions under section 1983 of this title, or any other Federal law, by a prisoner 
confined in any Jail, prison, or other correctional facility until such administrative remedies as are available are 
exhausted.*' Administrative remedies are also known as grievance procedures. 


A. 


Did yoij/r 
Yes^/_ 


claim(s) arise while you were confined in a jail, prison, 
No 


or other correctional facility? 


Rev. 05/2010 
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If YES, name the jail, prison, or other correctional facility where you were confined at the time of the events 
gi^g rise to your cLaim(s). 

- --- 


B. 


C. 


D. 


Does the jail, prison or other correctional facility where your claim(s) arose have a grievance procedure? 

■J 


Yes 


No 


Do Not Know 


Does the grievance procedure at the jail, prison or other correctional facility where your claim(s) arose 
cover some or all of your elaim(s)? ^ 


Yes 


No 


Do Not Know 


If YES, which claim(s)?______ 

Did you file a grievance in the jail, prison, or other correctional facility where your claimfi) arose? 

Yes '£ _ No_ 

If NO, did you file a grievance about the events described in this complaint at any other jail, prison, or 
other correctional facility? 


Yes 


No 


If you did file a grievance, about the events described in this complaint, where did you file the 
1. Which claim(s) in this complaint did you grieve? 


2. What was the result, if any? MO 





F. If you did not file a grievance: 

I. If there are any reasons why you did not file a grievance, state them here. 


If you did not file a grievance but informed any officials of your claim, state who you informed, 


Rev. 05/2010 


4 
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when and how, and their response, if any:^ 


G. Please set forth any additional information that is relevant to the exhaustion of your administrative 
remedies. ____ 




p i Os’, tVf ^ 


(? n d ' 



ij.y<L’^^ rHiHi 

Ifvicwl u<iViH-VW ' 

i 

lA - 

V / J 5 

^i': ri5v t". s 

-X; 

r ^. > 


■a^A- fVTaj£V^ 

or 


1 

S -J 4 ^ 

1 ^V\ c 


- 1 —-- - j - 


Note : You may attach as exhibits to this complaint any documents related to the exhaustion of your 
administrative remedies. 


V. 


Relief: 


State what you want the Court to do for you (including the amount of monetary compensation, if any, that you 
are seeking and the basis for such amount). ^ —5— 


jlL 




\ e 


-CQ. 

i 




P 


4 




.:k£1 




P sc U t I A ir 


mjA•y-O ^ 












ri 


Xrif^ 




r\j . tXriJ r* — 

'Lr!'<'v4-C^\ S pTiU^ A. "c) 

£ii±k:ij 


sl-4-Fg/'-ej-^PVonf\ 

0^r\4 vVh €■ a 4~ rv\ ^ e^ f ^ 


C\r(\^ pnri^e <5^ K _^ 

r \^6-3n(i^ &c\Wr3 C.c^r^V\eV^on^ _nA 

- PvNSi^) \\\eiL^ Wye.^ C)V4^L3 F.j:s vaJrc)V^ 

Vo V^J&^ ci\5LV-Cruf^ Wei - 

-V4 r-^ ys,, \ V A a .J ':%.cX \ V \< 


^00^3 CrV 


VI. Previous lawsuits: 


On 

these 

claims 


A. 


iave you filed o^er lawsuits in state or federal court dealing with the same facts involved in this 
ction? 


T 

No 


Rev. 05/20JO 


5 
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B* If your answer to A is YES, describe each lawsuit by answering questions I through 7 below. (If there 
is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using the same 
format.) 

1. Parties to the previous lawsuit: 

Plaintiff___i_ 

Defendants ________ 

2. Court (if federal court, name the district; if state court, name the county) ___ 

3. Docket or Index number _^----- 

4. Name of Judge assigned to your case____ 

5. Approximate date of filing lawsuit___:- 

6. Is the case still pending? Yes_ No_ 

If NO, give the approximate date of disposition___ 

7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 

in your favor? Was the case appealed?) -- 


On 

other 

claims 


c. 


D. 


Have you filed othi 
Yes No 


i 


lawsuits in state or federal court otherwise relating to your imprisonment? 


If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If 
there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using the 
same format.) 

L Parties to the previous lawsuit: 


Plaintiff _______ 

Defendants _____—— 

2. Court (if federal court, name the district; if state court, name the county) 


3. Docket or Index number ------- 

4. Name of Judge assigned to your case_ 

5. Approximate date of filing lawsuit __- 

6. Is the case still pending? Yes_ No_ 

If NO, give the approximate date of disposition ---— 

7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 

in your favor? Was the case appealed?) _ __—----—- 


Rev. 05/2010 


6 
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I declare under penalty of perjury that the foregoing is true and correct. 
Signed thfe ^ day of ZoVt- (' 


Signature of Plaintiff 
Inmate Number 
Institution Address 




Mg 150^3 ' 




KlH 


Njtt: All pliiinttffi. ™.ed In U» cnpd™. of ft. compteini most d.ft and sign ft. ..mplaln. «id pt..id. ft.lr 
inmate numbers and addresses. 

this day of _■ 2 o 14 1 am delivering this 


1 declare under penalty of perjury that on i — 

«,o,pUu« » p.!... aoftoria.. to b. mailad to ft. S. OBlc. of ft. United States Disttiet Court fo. ft. 

Southern District of New York 



Rev. Q5/2010 


7 
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United States District Court 2015 pro _q q. • 7 
Southern District OF New York ^ ^ 



(Full name(s) of the plaintiff or petitioner applying (each person 
must submit a separate application) 


-against- 


_^CV ( ) ( ) 

(Enter case number and initials of assigned judges, if 
available; if filing this with your complaint, you will not 
yet have a case number or assigned Judges.) 


(Full name(s) of the defendant(s)/re5pondent(s).) 


application to proceed without prepaying fees or costs 

I am a plaiiitif£^petitioner in this case and declare that 1 am unable to pay the costs of these proceedings and 
1 believe that I am sttided to the relief requested in this action. In support of this ^plicatioi) to proceed in 
forma jMi^peris (“IFF”) (without piepayiim fees or costs), I declare that the responses below are true: 

[Vj Yes □ No (If “No,” go to Question 2.) 

- IK-IV HAZfcN U ^ a 


1. 


Are you incarcerated!? 
1 am being held at: 


Do you receive any payment from this institution? CD Yes 
Monthly amount: O _ 


No 


If I am a prisoner, 28 U.S.C § 1915 (h), I have attached to this document a “Prisoner 
Authorization” directing the facility where 1 am incarcerated to deduct the fitmg fee from my account 
in installments and to send to the Court certified copies of my account statements for the past six 
months. See 28 U.S.C. § 1915(aX2), (b). I understand that this means that 1 will be required to pay the 
full filing fee. y 

2. Are you presently employed? O Yes Cl No 

If “yes,” my employer’s name and address are: 


Gross monthly pay or wages: 


If “no,” what was your last date of employment? 

Gross monthly wages at the time: tik!)0O _ 


3. In addition to your income stated above (which you should not repeat here), have you or anyone else 
living at the same residence as you received more than $200 in the past 12 months from any of the 
following sources? Check all that apply. 

(a) Business, profession, or other self-employment 

(b) Rent payments, interest, or dividends 


□ 


Yes 

Yes 


No 

No 


SONY Rev: 12/12/2014 


















irrfract/on #: 


fnstituffon: 


Locetforr: 


AdjLa.ca»oi> Captai., (I '.Ha ^ - 


Dlsposffii 

Time: 


Tape Data (Ti 


Counter # 


Counter jS^ at 


'"mate must sign. If denied 


reason ^ 


Facilitator Q Yes 


No O Waived Q Request Granted" 


inmate must Sign, If denied, 


ffvMaiv, 

reason.) 


Inmate Requested 
Reason: 


fnterpreter; [Jyos U No Mw r-. ““ 

LJ Waived Q Request Gi 


-ranted 


Of yes, interpreter 
inmate must .Sinn 


^st sign. if waived, 
deoieu, Slate reason, 


Jf inmate advised of right to 

Special Situations “ 


against him/her. 


I Hearing in Absentia: 
Adjournment Q 


r| Not Applicable 


*0 Appear 


Q Removed from 


Adjudication Captain 
By Inmate Waived 
n Security 

D Gu% ' 

Testimony; ' ^ “* 


Specify Reas 


‘JoummentflnmateSJgnatu, 


R eferral: 
Inmate Pled: 

Summary of inmate's 


Qwentai Health 
HwofGuilt>- 


D Inspector G eneral 
Q Guilty with 


an Explanation 


"Tb/ci ^ 


(L«< Nani» Firsit^^ 

esfifled in the 




I RcPifc TiCe 


^dJSonaf 
ShiakJ/JD # 




Presence oftfie 


mmate: 


SummaiyofTesSmoi 


reason, 


Credited Q Rejected 


Witness Name (Las 


RretNamo); 


RanW-i«e,Shield/ID#(if 


cbaiged 


inmate; 


te/ecied 


Case l:16-cv-00971- 

CORREcTiun department 

_CiTY OF NEW YORK 


-— - , w 

"“•JING report AND NOTICE OF 
^if£|^^jNARY DISPOSITION 


Page 1 I Fonn: G500D 
' 2pfges r«''"-02«)9/D7 


Rsf.: DIf. #6500 R.b 


NYSID) 

























Form: 6500D 
Rev.:02f09/07 
Ref.;Dir.#6500R-B 


Shown to Inmate: 

Shown to Inmate: 

, Shown to liiTnate; 


Charge# 


lA0\x^r(^ 


Grade W 


i n>rftlpte 


Q Concurrentty 


Q Consecutively 






Beason: 


fn^ this notice: J 
.riby (port Name, 


jKand smeld^ 


iOT Notice: 


Case l:16-cv-0097^UA Document 2 Filed 02/L 

^ ^COR^TION DEPAR I wc« ■ 
P.ITY OF NEW YOtW _ 

rru»«LlOENCEl«^.m.rpM»l ^^ 

.otograph of injury: Qyes'^o 

J3^ Op^ 

q^ETno 

Dji?- 

Oves ET^ 

O Yes 


hotocbpy of Weapon: 
Reporte ■ Specify Types- 

■^books-Specify Types; 

Infraofionlnvestigatton; 

[physical Evidence (List); 

I Witness Statements 


^^ViA^Shown to inmate: 0 ^ 5 ®- 

^ Showntolnmate: ^ ^ 

Shown to Inmate: D Tes 
Shown to Inmate; ° J 


riiswAuA ? 

I 

XWt. 

■ LT^ Signature ot ___T” f .Kjs 

i signature of Inmate -____ 

\ r:D! 
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i : 

r^i miitlr 





■W:^r 


Vfil : 


/ V 

it . 40' lH 

' 1 r ' n i, 
\ f* .J 


1 ^ 
J 


\— '‘■I V ^ 

^ ^ o ■ 

J ■:r^ cc? O : 

U I 3 ■ o • 

'j :;’ h ^ ■ 

'J <3 Ui- : 

y) ^ U-l o : 

^ i. y - (X 

, y- o -s: , “ 

o p 

vJ ' 


» 

V 


"'^2 2 L 
-2 ^ 


UJ 


1 


M ^ rV o: 'cC 0-; 


■nC< 



2 J3 , 


^ J 

i 


^ y- 
'O 

. 'H 
(!'■ 


>“ 1 

^ j ( . 

o 0/2-ui^-' 

/(p,£ :;-, ( 





o 

p- 


r 










